THE DIVISION OF HEALTH OF MISSOURI 25901

No. 300
o MEBOCT 31 1952 STANDARD CERTIFICATE OF DEATH State Fite Noa 2 ITU L
0 Bl}‘.amm NO. REG. DIST. M0, <X 7S PRIMARY REG. DIST. w0 3OS Keitrar's Nosoll Bt ...
6 1, PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoassd lived. 3f inatlicticn: residenos befo.e
; . COUNTY ’ . STATE y diniesion:.
e Phelps - e Georgia b COUNTY e
1 b. CITY (If cutaide eo-fpuflll {imits, write RURAL and give o g.rg.;rifm 'E:‘ | CITY (U outaide corporsta limits, write RURAL aud cive township) X/ 0 0
TOWN Rolls TOWN  Atlanta i A
. FULL NAME OF Y £ Ad laeatlon} . STREET . )
' d. L A (If mot la & ork give sireat oz d STREEL (U rorul, give Jocation) &
; INSTTUTION Phelps Co Mamarial Hosp 558 Stonewall St
; ! 36‘5%%55%% a. (First) b. (Middie) o, {Last) 4. Da;‘ﬁ (Menth) (Day) (Year)
VR 4| (Typeor Print) HARRY CLARK peatd  Oct 8 1952
5, SEX ‘9, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 2. DATE OF BIRTH 5. AGE Un yesrs| o toER 1 TIaR | W oemek o s,
. WIDOWED. DIVORCED {(8esity) last birthduy) M-mh, Days | Hours | Mia.
% 1| Male Negroid Varried 4. | 2 July 1919 337 | |
10a. USUAL OCCUPATION e kiod ol work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (041 uad State or Fekeign Countryd 12, CITIZEN OF WHAT
Soldier US Army Atlanta, Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
Unknown, JJennie M. Woodward Kimiko Clark .
175 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRE§§
{Yew, 50, 6r unknowa) l a ﬂn war mgﬂn of servica) NO.,
Yes ov 4 U.3. Army Records. ' -
I8. CAUSE OF DEATH MEDICAL CERTIFICATION Iggnavnllignu\lﬁlu
Al Enter only onecausoper | I, DISEASE OR CONDITION )
s (ox toy, (0. and (@ | DIRECTLY LEADING TO DEATH*(g) laceration of Brain : |2 Hr.4%0Min.

*This doer not mean ANTECEDENT CAUSES d_
the mode of dving, ruch | Afortid conditions, if any, nuz O (B ___G_uns_hg__um

rise o the aboee
:fcalr:fﬁa;:.a:;:e::: el A i A an - .. _ 38 Cal, Pistol. .
ease, injury, of comy _‘ DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS™ ™~ ™7 T L. .
Conditions conlributing to the death bud not .
related to the disense or’wndifhﬂ causing death. '5? 7 é K
1%, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = . . .. . ‘aoae .. . « . ° ] 20. AUTOPSY?
. TION .
- ves B w0 3
21a. ACCIDE (Bpeci(y) 21b. PLACE OF INJURY (e5..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUHTY) . (STATE)
SUICID bems, {arm, factory, strest, offios bldy..ew.) . . -
HOMICIDE Home . ‘Ralls Phalnsa
19 TIME ey an (T e | 2ie. INJURY OCCURRED | 2I1. HOW DID NJURY OCCUR? Gun placed against
OF ‘ AT[—] NOTWHILE
mJjury Oct. 8-52 11l; WORK AT WORK skull back of right ear,
22. I hereby certify that I aitended the d sed from 19 , lo , 18 , that I last saw the deceased
plwc on , 19 , and that death occurred aj- ., Jrom the cquses and on ihe date slated above.
i S S e, BT

24c. NAME OF CEMETERY OR CREMATORY 24d. LQ:ATION {Otty, town, or county) (Slatt‘)
(Epwcify) ' . .

TION. JEM )
. it C ] Tedol: Wo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1%47 O EW ¢
L@i [3,1952 Zlg é!zg é‘ ,Qéeg fea
(Licensed Embalmer's Ststtment on Reverse Sidr)x

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~ -




Pall4 81eg

“8qunp sit4 Aunon

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — oo
Studbnt Embalmer No.

vworking under my personal supervision.

StUBOAL tuvcnucnrtasrssmaasnsssnsnsenssunss ’ Signed... v/, A .
Student Embalmer
S Licensed Embalm o. 7_(4%,%
o P. 0. Ad ,)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with

the above constitutes grounds for revocation of license.)
If this-body is not embal.med. fact s"hould be so. stated above.




